[—

MISSbURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-0231 410 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
%%%’,'s"!ﬁf - AMENDED Registration Distriet No. v _Zi/_?_l’ri\mury Registration District No. -_'lﬁgo‘.g_-ﬁkaqisrrar'l No. _____3665
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessad lived. If institution: Residenca before
VS 300 8 a. COUNTY Jackson 2. STATEMi Ssouri b. COUNTY Jackson admission)
Rev. 4/59 % b. CCI,IR)" [If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. Ccl,?’ laside Limits
i . .
= TowN Kansas City 38yrs ToWN  Kansas City Yes Gk Ne O
1 : c. T-IUO%P'I‘TAATEOgF {If NOT in hospiial, give location) {nside Limits d. AS[‘;EEREEI"SS {If cutside, give location) Reside on Farm
—_— |
2 207| [5 WstUtion 1908 Wood1and Yo N 1914 Woodland YeO Moy
"
a 2 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeaor
(Type or print) " . e
) Arthur Edward Hicks DEATH  § b 62
22 5. SEX 6. COLOR OR RACE 7. Married [J Never Married ) [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Negro Widowed [] Divorced [] 3"3_ 1 92!" 38 Manths | Days Hours I Min.
-—Q— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& u;') duricsafy O pfarorking tife, even if retired) Kansas Ci ty, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d 3 . - -
— 5 Arthur Hicks Ethel Williams none
8 /7 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. 17. INFORMANT Address
| ¥ 1f -1 1t f i : ) 3
94g - { "'y"g_,:" "“"""‘”"”‘ Ll ¥ 4 ‘5"' o3 oF servd Julia Hill 2520 Bellefontaine
———Z’-L o - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | =z IMMEDIATE CAUSE (a}
1 o |© 3
"8 a] O
o ’ - .
12 [ I} [&] Conditions, if any, DUE TO {b)
zél - z o 5 which gave rise 1o
=2 sbove cause (a), . '
13 e stating the under. :
lying cause lasi. * DUE TO (c)
% =z PART 1l. OTHER SIGNEIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal (PART 111, If deceased was fernale was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
vy :‘“ g . .
E S g - f 2 éé {{i’ . gi:g A Eéza ]DYesl [:lNol O Unknown
ui-' E 19. WAS UTEODP?SY 20a. ACCBENT SUICDIDE HOMEI]CIDE MDESCR[BE HOW INJURY OCCURRED, (Enterfnature of injury in PART | or PART Il of item 18.)
PER| M
a S YESﬁ NO O
-—
rd g S 20¢. TIME OF Hour Month, Day, Year
< a INJURY am,
b4 g g p-m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, straet, office bidg., stc.) )
5 g NOT WHILE AT WORK [
o o a
S o E é rg 21. 1 attended the decersed from to. and last saw ::Tr:, alive on
: ; 9 : Death occurred ot v m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
E- o=
2 & B s |7 | o T e [ oS e e
: 2\, 0 oer IE 1T ol Lt ;
P 15 At _ /b / /&
a [, : ugm}fly 1 236, DATE 23. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, or county) (5
O‘ 9 (Speci
z zl buria 6=-8-62 National Ft. Lea orth, Kansas
= <« | ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REFISTRAR'S SIGNATURE
) >
= @ |Watkins Bros., Funeral Home 18th Benton b ~b ~4a

[Licensed Embalmer’s Statement on Reversa Side)

-




e STA'I'éMENT BY LICENSED EMBALMER

>

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.

working under my personal supervision,

Student Signe:?/\u_u__ @ m TR

Signature of Student Embalmer

" Licensed Embalmer No. (‘(-S 60
P. O. Address (d’ ' !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




